CEIVE

Date Hecewved l

Offigraf Lise Only

% COVER PAGE

LIEFED Lo »

o vibrEb el pi & Plblic Document

Flease lype orprint inink. 4

NAME AAST} gt 7 IFIRST) {MIDDLE)
Davis M K&.

MﬁiLiNG ALCRESS STREET STATIE

1. Office, Agency, or Court 4. Schedule mmay

Name of Otce, Ageney, or Court » Total number of pages E
inciuding 1his cover pags:
Ca %m:a S'{'CJC{'E Aﬁs&m&bl
Division, Board, Disticl, apphicehie » Check applicable schedules or “No reporiable

iferests.”

t have disclosed sderesis on one or more of lhe
allached schedyles:

[\I#‘ﬂé‘fﬂbef" Schedute A-1 [ Yes - schedule atlached
» Hf filing for multi)ie positions, Iist additional agencyiresy/ Ivestmernts (Less man 10% Ownerstio)
position{s); [Attach a separate sheet if necessary.}

Your Position:

Schiedule A-2 [ Yes - schedule aliached
AQEHCV,‘ Ivesiments {10% o Gredrer Qwnecship}

Schedule B[] ves - schedule allached
Fosilion: Real Praperty

Schedule C [ Yes ~ schedule allached

iedirds H Income, Loans, & Business Positions frcome Gther than Gir
2. Jurisdiction of Office (Check at teast cne box} et Trost Paymirts) :
N siate
Schedule D (X Yes - scheduls aliached
{1 Counly of Income — Gifts
L] City of Schedule £ R Yes - schedule alisched
1 Mulg-County fncome — Gifts — Traved Payments
1 Diher ~Or-

{j No reporlable inlerests on any schedule

3. Type of Statement (Check at least one box)

[} Assuming Office/initial RS S S
s s = pate 5, Verification
ﬁ Annual: The period covered is January 1, 2009, _ » . )
through December 31, 2008. I have used all reasonable diligence in preparing this
statement. | have reviewed this statemnent and to the best
-or- af my knowledge the information contained herein and in any
O The pericd covered is f A through attached schedules is trug and complete,

December 31, 2008,

~ | cerify under penalty of perjury under the laws of the State

[ Leaving Office Datebeftt 7 . f af Catifornia that the foregoing is true and correct
{Chock ong}

O The period covered is January 1. 2009, through the

date of leaving office. Date Signed
3 -
O The period covered i5 mmmd  f . through i
the date of lsaving ofiice. Signature .

™ Candidale  Elgclion Year:

FPPC Form 700 {2002/2010}
FPPC TolkFree Helpline: 866/ASK-FPPC www.fppc.ca.goyv



CALIFORNIA FORM 700

FAR POLITICAL PRACTICES COMBESSIONR

. SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
L0 not aftach brokerage of financial statemenis.

¥ NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

GENCRAL DESCRPTION OF BUSINESS ACTIMTY

FAR MARKET vALUE
[J sz000 - s10.000
[T} srepony - $1.000,600

U s1a0m - $100.800
[} over 21000000

NATURE OF INVESTMENT
[} Sioek e

[T pemeshy (5 income of $6 - 3500
i TIE fesiton) 03 Mo Deel 7 5o ]
O meome Recevad of 3500 or More Repotl o Scheduie €

{Deseribel

iF APPUCABLE, 15T DATE:

/ /08 ; 08
ACQUIRED DISPOSED

GERERAL DESCRIPTION OF BUSINESS AUTIVITY

FAIR MARKET VALUE
[ s2.000- s10000
[J s100.0¢1 - s1.o00,000

] 510001 - 5100000
] Genr 51,005,000

NATURE OF iNVESTMEINT

[ sk [ Coher

[ Pamnesshen O bncome of 50 - 3500
O tnmome Received of $500 or More yRepo on Schedide ()

froncnhe]

tF APFUCABLE, LI5T DATE:

} ] f /.09
ACOUIRED DIEPOIED

¥ NAME OF BLSINESS ENTITY

GENPRAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALLIE
[ 52,000 - 510,000
[ s100,001 - 31,000,000

{7 s10,00% - $100,000
{7 over 51,000,000

NATURE OF INVESTMENT
() siock 7 ot

[} Pannership (0 inceme of 30 - $500
O mcome Recenved of 3500 or More Repert on Scinivie €)

{Descrhe)

iF APPLICABLE, LIST DATE:

; ;_09
ACTHARED

; ;09
DISPOSED

NAME OF BUSINESS ENTITY

GERERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 52,000 - 510,000
[ £100,001 - $1,900.000

L) 310,001 - $100,000
[T Over $1,000,000

NATURE OF INVESTMENT

M sioex Moo

[} Pannership ¢ income of 30 - 5560
O income Roceived of 500 or More (Report on Schedle 0

{Treseoie)

+

iIF APPLICABLE, LiST DATE:

] ;.09 ; 108
ACCIHRED LiSPOsED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSMNESS ACTIVITY

FAIR MARKET VALUE
[ s7000 - s1p00C
7] 5100007 - 31,000,000

[ s10.0m - sipn00e
[ over 51 006000

KATURE OF INVESTMENT
1 sioex [T nhexr

] Pannorstip O dncame of 30 - $500
& income Recelved o 3500 or Mo [Report on Stiwdule OF

{Deserine]

IF APPLICARLE, LIST DATE:

NANME OF BUSINESS ENTITY

GEKERAL DESCRIPTION OF BUSINESDS ACTIVITY

FAIR MARKET VALUE
{7 sz000 - 510000
{7 s1w0.001 - 31,000,000

[ s1o0m - 3100000
77 over s1.000.000

NATURE OF INVESTMERTY
I sk 71 twhee

[7] eannershin (O income of 30 - 3500
{3 income Receved of $B0G of Maie flepon on Sdheate €]

{Desonbe}

IF APPLICABLE, LIST DATE:

7 0g H i 08 08 I ;68
ACGUIRED DESPOSED ACGUIRED SISBOSED
Comments:

FPRC Form 700 (2008/2610) Sch. A
FPPL Toii-Fres Heipiine: BBBIASK-FPPC www.fppe.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

b 1. BUSINESS ENTITY OR TRUST

Narme

Name

Avdmes IBiminess Address Acceptabie)

Address [Business Address Acceplable)
Check one

Check one
[G Trust, gota 2 [ Business Entity. compigte the tox, then go to 2 O Trust, gom 2 [ Business Entity, complete the hox, then gom 2
GENERAL DESCRIFTION OF BUSINESS ACTMITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE IF APPLICABLE. LIST DATE: FAtR MARKET VALUE IF APPLICABLE, LIST DATE:
[] sz.000 - 510,000 [] sz.000 - 310,000 )
[ $10.001 - $100,000 — 4 y09  __ i 409 ] $10,007 - $100,000 4 J09 s ;09
D $100,007 - $1,000,000 ACQUIRED DISPOSED [:] $100,007 - $1,000,000 ACQUIRED DISPOSED
[] over $1.000.600 [} Over $1.000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ ] sote Proprietorship  [[] Partnership [ [] sole Froprietorship [ Pannership [
Gther . Other
YOUR BUSINESS POSITION YCUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA ¥ RO OME R 3 DE YOUR PRO RATA
SHARE OF THE GROSS INCOME 10 THE ENTITY/TRUST) ] ARE © RO OME IO R
[ 50 - s4s9 (] 510,001 - $100.00¢ [ s0- 5498 (] $70.00% - $100.000
$500 - £1,000 [] GVER $100,000 [] ss00 - 33,000 (] ovERr g1c0.000

[ 53,001 - 10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR RBORE (attoch & separate sheet If necessary)

[ s1.001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,600 OR MORE (ansch 5 separate sheat # necessary)

> 4. {NVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUSY

Check one box:

[] tNVESTRENT [] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check oné box:

[ INVESTMENT [ REAL PROPERTY

Name of Business Entity or
Streel Address or Assessor's Parcel Number of Reai Property

Name of Business Entity gr
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ zz.000 - 570,000

[ s10.001 - $102.000 409 _ s 109

[ $100,001 - §1,000,000 ACQUIRED DISPOSED
[ cver $1,000.000

NATURE OF INTEREST

[ Property OwnershiprDeed of Trust [ stock ] Pannership

[ Gther

B Check box il additional schedules reponing investments of real preperty
are oftached

[ Leaschold

¥rs. remarrung

Comments:

Descripticn ef Business Activity or
City or Other Precise Locatien of Real Property
FAIR MARKET VALUE IF APPLICABLE, UIST DATE:
[ $z.000 - $10,000

[] $10.007 - $100.000 _J__ 409 _ 4 ;09
[ s1oc.001 - $1,000,000 ACGUIRED CISPOSED
[] over $1,006,000

NATURE OF INTEREST

[ Property Gwnershipieed of Trust [ stock [] Pannership

[ Lea=zeholg [ other
Yrs. remaiing

[:] Check box if additional schedules reporting investments or real property

are attached

FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC www . fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
(fncluding Rental tncome)

Name

» STREET AQDDRESS OR PRECISE LOCATION » STREET ACDRESS OR PRECISE LOCATION

CITY

CITY

FAIR MARKET VALUE iF APPLICABLE. LIST DATE:
[ s2.c00 - s10.000

[ $10.007 - $100,000 . J 408 709

[ $100,001 - $3,000,000 ACQUIRED QISPOSEC
[ Over $1,000.000
NATURE OF INTEREST
[J ownershipiOeet of Trust [J Easement
[0 vLeasehold O
Yrs. remaining thver

IF RENTAL PROPERTY, GROSS INCOME RECEIVEQ

[ s - 5488 [ 5500 - $1.000 [J 81,001 - 510,000
[ 6001 - 5100,000 [J over s100,000

SOURCES OF RENTAL INCOME: 1f you own a 10% or greater

imerest, list the name of each tenant that is a single source of
income of $10,000 or more.

FAIR MARKET VALUE IF APPLICABLE, LIST QATE:
[J sz.00c - 510,000

[] 510.001 - $1¢¢,000 _ 409 _ ; ;09

] $100.001 - $1.006,000 ACQUIREC OISPOSED
L] Over §1,000,000
NATURE OF INTEREST
[J ownershipiOeed of Trust [J easement
O ‘vLeasenoi O
Y5, remaining Qlher

IF RENTAL PROPERTY, GROSS INCOME RECEIVEQ

[ so - $499 [ ss00 - 51,000 [J $1.001 - 510,000
[J 510,001 - $100,000 [J ovER 5100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

You are net required to repert feans from commercial fending institutions made in the lender's regular course
of business on terms available toc members cf the public without regard to your cfficial status. Personat loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

Comments:

NAME OF LENOER®

AQURESS (Business Address Acceptabfe)

BUSINESS ACTIVITY. iF ANY, OF LENQER

INTEREST RATE TERM {Monihs/Years)

% D None

BIGHEST BALANCE DURING REPORTING PERICO
[ =590 - s1.000 [ s1.001 - g10.000

[ s10.001 - 3150.000 [0 over sico.coc

{1 Guarartor, § appkcable

NAME OF LENDER"

ADORESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENCER

INTEREST RATE TERM {Months/Years)

- % [ wene

HIGHEST BALANCE CURING REPORTING PERICO
] 500 - 31,000 [J s1.001 - $10,000
[] #10,001 - $i00,000 [ oveR 100,000

[} Guaranior, ¥ applicable

FPPC Form 700 (2009/2010) Sch, B
FPPC Toll-Free Helpline: BEB/ASK-FPPC www.fppc.ca.gov



o SCHEDULE C caurormiarory 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
{Gther than Gifts and Travel Payments)

» 1. {NCOME e
NAME OF SOURCE OF INCOME

» 1 INCOME RECEIVED
NAME OF SQURCE OF INCOME

ARDRESS (Busness Address Acceprabie) ADDRESS {Business Address Accemtable)

BUSINESS ACTIVITY, IF ANY, OF BGURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSTION YOUR BUSINESS POSITION

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ ss68 - 31000 ] 9100 - 31008 ] $500 - 51.000 [T svom - s10000
[ s10.007 - s700.000 (] over smspo00 [] sruser - 1o 000 [[] aver 10000

CONSIDERATION FOR WHICH INCORE WAS RECEIVED

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:f Spause's of registered domestc pannar’s infome

[ samry ] Spouse’s or registored domestic partrer's ncome [ salary

m Loan repsyment {: Loas sepayment

7] Bale of _— [:} Sale of
{Priopedy. o, boat, gl Proparty, cat. hoal efc}
[[J Commission or  [_] Rental income, fist each Source of $76,000 or more (7] commission or  [[] Reneal Income, st esch sowce of 512,000 or meore
[ caher [] Other
Describe}

(Desaribe)

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD ]
&

You are nol required o report loans from commercial lending institutions, or any indebtedness crealed as part
of a retall instaliment or credit card transaction, made in the lender's reqular course of business on terms
available to members of the public without regard to your official stetus. Fersonal lsans and Inans received
not in & lender’s regular course of business must be disclosed as foliows;

RAME OF LENDER? INTEREST RATE TERM {MonthsiYears}

% [ None

ADDRESS (Busingss Address Accefiabiel
SECURITY FOR LOAN

[} Mene [] personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[T} fwa fropeny

) Sireor ailiess
HIGHEST BALANCE DURING REPORTING PERIOD

[ 3500 - s1.000 -

ity
[ 2001 - sin000

{1 Guarareor
[ zo007 - 3300,000 -
] ovER 5100,000 [ other
{hesriibel

Comments:

FEPC Form 700 2000020008 Seh. €
FPPC Toi-Free Heipline: B66/ASK-FPPC www.ippe.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POIATICAL PRACTICES COMMISSION

» NAME OF SOURCE

Smutrern Califomia Edison

» NAME OF SQURCE

UNIVERSAL Music. GRoup

ADDRESS rBusinesy Address Acceptalie}

P00, BOx 800

ADDRESS {Husiness Address Acceptable)

2220 Coloreds Bvenue

BLISINESS ACTIVITY, IF ANY, OF SOURCE

Roseynead, CA 91170

BUSINESS ACTHVITY, F ANY, OF SOURCE

Sonta Monica, CA Fouod

DATE mmiddivy VALUE DESCRIPTION OF GIFI(E)

1,2,09 .43 [Dinex
V2, 07,09 .50 Hfﬁizmj Ornament

I S S

DATE {mimiddiyyy  VALUEL DESCRIPTION OF GIFTIS]
F
R 709 60 CD’s

S S S

S N S -

# NAME OF SOURCE

APPLE

ADDRESS (Aisiness Address Accoptatie]

1 Trbinde Loop

BUSINEARS ACTIVITY, IF ANY, OF 20URCE

CUPERTING,, C A 96014

VALLE DESCRIFTION OF GIFT{S)

DAEE {mimicigdiyy)

526,08 200  Tckets to hmdaicr

» NAME OF SOURCE

ADDRESS {Husingss Address Accaplablal

PBUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {menidelyyl  VALUE CESCRIPTION DF GIFT(S)
Y SN S
[ SR SN
N S S

» NAME OF SOURCE

CATribal Rusiness Albance.

AGDRESS {Busingss Addiess Afcep.'arj
i

1520 J Sfrew

BUSINESS aCTIVITY. IF ANY, OF SOURCE

Socromeytto, CR 95&(4

DATE {mavodiyy)  VALUE DESCRIPTION OF GIFT(S)

1,09, BY

Dinney

e NAME OF SOURCE

ADDRESS (Business Address AcCepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFTIS)
SRR SR S

b g

H / 2

Comments;

FRPC Form 700 {2005/2010} Sch. D
FPPC Toll-Free Helpline: B86/ASK-FRPL wwnw Ippe.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISEION

Name

MIKE DAVIS

*» Reminder — you must mark the gift or income box.
« You are not required to report income from government agencies.

» NAME OF SOURCE

ClTY HF LO0S ANGELES

ADDRESS (Buskess Address Acceptable)

1400 K Street, BRm 203

CITY AND STATE

Acramevto 95% 14

BUSINESS ACTIMTY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Capvernmertt
DATE(S}): ' / l 1_0_9 VAE! llﬁ AMT: sﬁlﬁL DATE(S); | - /| AMT s
(if appijcable) (if appiicable)
TYPE OF PAYMENT: (must check one) BLGift [J income TYPE OF PAYMENT: (must check one) [ Git [] Income
»
DESCRIPTION: A\‘PG\D N P%V:fj 'FOT“ DESCRIPTION:
g . . +
ofEipial leaisiatie. Travel
o
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
- CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S}: i - [ _ AMT: $ DATE(S}: i 7 . I/ AMT s
(If applicable) (if applicabie)
TYPE OF PAYMENT: (must check one) [] Git  [] Income TYPE OF PAYMENT. (must check one) [] Git [ ] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2009/2010) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



